2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000091297 D
1. Entity Name . F ‘ L E
ALKESA CONSTRUCTION CORPORATION
08 APR 15 AN 46

Principal Place of Business Mailing Address gr‘ﬂmi'r';\ '{W\“‘ QF S TATE
300 SW 8 AVENUE 300 SW 8 AVENUE TRCL AHASSEE. FLORIDA
FLORIDA CITY, FL 33034 FLORIDA CITY, FL 33034
e R

Sulte. Apt. #. etc. Sulie, Apt . etc. 03262009  REIN-P CR2E098 (1/07)

City & State City & State 4, FEI Number Appled For

20-3057975 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [} g‘g'gg‘lﬁ:’:;ﬁmal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MENDOCZA, JOSE A
300 SW 8 AVENUE
FLCRIDA CITY, FL 33034

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity subrmits this gjatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obiigations of registerad age

-

SIGNATURE

Signature, typed of panequemo agent ard utle f applicable

[NOTE: Registered Agent slgristure required whan relnatating)

DATE

FILE NOW!II FEE 1S $300.00

In accordance with s. 607.193(2)(b), F.8., the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE PRES ] Delete TITLE [ change T Addition

NAME MENDOZA, JOSE A NAME

STREET ADDRESS 300 SW 8 AVENUE STREET ADDRESS

CITY-51-2iP FLORIDA CITY, FL 33034 CiTY-5T-2IP

TITLE [ pelete TALE O cChange [ Addition
JAM|

:TAF'::; ADDRESS :raEEET ADDRESS 04 }lgﬂﬂﬁ 1 EI'UB? 18331

) — —-— L ailin

CITY-5T-7P CITY-57-2P ! 01001--015 ¥300. 00

TITLE T pelete TITLE [Ochange  [1 Addition

NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TTLE O oetete LE (] Change [} Addition

NAME HAME

STRLET ADDRESS STRECT ADDRESS

LITY-8T-2IP CITY-81- 2P

IME [ pelete TITLE [ change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§T-2P CITY-S1-2P

TITLE O Delete TLE [ change [ Addition

HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2F CITY-ST-2IF

12. | hereby cartity thal the information supphed with this filing does not qualify for the exemplions contained n Chapter 119, Florida Statutes, | further certify that the informaton
indicated on this report or supplemantal repart 13 true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
ol the corparation or the receiver or Irustee empowered to exgculg this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl ddre

SIGNATURE:

S

. with ali other like empowered,

BIGME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Drytme Phong &




